


Disclosures -

= The views expressed in this presentation are those of the author and do not necessarily reflect the
official policy or position of the Department of Defense, nor the U.S. Government.

= This continuing education activity is managed and accredited by the Department of Veterans Affairs,
Employee Education System (VA-EES).

= CDR Angela Williams, Dr. Alia Creason, Ms. Laura Faulconer, and Psychological Health Center of

Excellence (PHCoE) staff have no financial interest to disclose. Commercial support was not received
for this activity.
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Learning objectives -

At the conclusion of this presentation, participants will be able to:
= Describe the prevalence of sexual assault in DoD
= |dentify policies relevant to sexual assault within DoD

= Describe appropriate procedures in the healthcare management of a patient who
discloses sexual assault

= |dentify DoD resources for additional information on sexual assault
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Agenda

" |ntroductory questions

= Case study

= Brief overview of sexual assault in DoD

= Relevant policies and legislation

= Healthcare management procedures

= Environment of Care Quick Reference Charts
" |nteractive activity: Case studies

= Resource links

= Key takeaways
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Introductory questions

® N o U

What type of provider are you? (e.g., psychologist, psychiatrist, social worker, nurse, other)

What setting do you work in? (e.g., inpatient medical, inpatient psychiatric, specialty mental health, primary care,
other)

How many years of experience of being a mental health provider do you have? (e.g., less than 5, 6-10,
more than 10)

Did you have any training in graduate school with regards to caring for patients who disclose sexual
assault? (yes/no)

Any post-graduate training received? (yes/no)
Have you ever cared for a patient who disclosed sexual assault? (yes/no)
How many patients? (e.g., 0-5, 6-20, greater than 20)

How confident are you that you know what to do when caring for a patient who discloses sexual
assault? (e.g., very, somewhat, not at all)
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Case study:
Active-duty Service member disclosing sexual assault

1. Take a few minutes to read the case study and then consider the following
guestions:
= What are this Service member’s immediate care needs?
= What are some additional care needs?
= What are some actions that you would take if presented with this patient?
= BONUS QUESTIONS: What type of setting (CONUS, OCONUS, or Contingency Operations) is this
Service member currently serving in? Are there any unique considerations based on the setting?
2. Atyour table, share your responses as a group.

3. Asagroup, document the general steps that you would take in caring for this
patient.
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Brief overview of sexual assault in DoD

cont. 1 of 2

Force-wide, scientific surveys indicate 4.3 percent of active-duty Service women and 0.6 percent of
active-duty Service men endorsed experiencing at least one incident of sexual assault in the 12
months prior to being surveyed*

O Indicates that about 14,900 active duty (8,600 women; 6300 men) experienced some kind of penetrative or contact
sexual assault in Fiscal Year 2018

L About 32 percent of Service members were accounted for in sexual assault reports to DoD

In FY17, DoD received 6,769 reports of sexual assault involving Service members as victims or
subjects**

L 5,277 reports involved Service member victims for an incident occurring during military service

O 587 (or 10%) reports for incidents that occurred prior to entering military service

Since FY12, sexual assault reporting increased by over 88 percent, while estimated prevalence
decreased by about half for men and one third for women

Sources: * 2016 Workplace and Gender Relations Survey of the Active Duty Members, DoD Office of People Analytics
** Fiscal Year 2017 Annual Report on Sexual Assault in the Military; DoD Sexual Assault Prevention and Response Office
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Brief overview of sexual assault in DoD

cont. 2 of 2

= How much of the problem is observed in the Military Heath System (MHS) Data Repository?

L 0.1 percent prevalence rate of sexual assault in active-duty Service members seeking treatment through a wide variety of
venues offered by MHS*

= (.03 percent of males and 0.47 percent of females
= Average of 2.3 sexual assault-related outpatient encounters per patient (for both sexes)

= Summary:

L While there have been improvements in reporting of the crime, about two-thirds of victimized Service members do not
report their sexual assault

L Sexual assault is also under-reported and/or under-documented in the Military Health System

Source: *Military Health System Data Repository

UNCLASSIFIED

“Medically Ready Force...Ready Medical Force” 9







Legislative updates & Service-level policies

Legislative Updates

= Veterans Access, Choice, and Accountability Act of 2014 Military Sexual Trauma Section 402: Provision of Counseling and
Treatment for Sexual Trauma by the Department of Veterans Affairs to Members of the Armed Forces (Public Law 113-146)
amended current law to authorize VA, in consultation with DoD, to provide sexual assault-related counseling and care for
sexual trauma to Service members on active duty without the need for a referral

= Section 538 of the National Defense Authorization Act (NDAA) of Fiscal Year 2016 — focused on improved DoD prevention and
response to sexual assaults of male Service members

Service-level Policies

=  Army: AR 600-20, Chapter 7 - Army Command Policy/Army MEDCOM 40-36 Medical Facility Management of Sexual Assault
= Air Force: AFPD 90-60 Sexual Assault Prevention and Response (SAPR) Program/AFI 90-6001 SAPR Program

= Marine Corps: MCO 1752.5B SAPR Program

= Navy: OPNAVINST 1752.1C Navy SAPR Program/SECNAVINST 1752.4B SAPR
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Healthcare management procedures

"  Primarily detailed in DoDI 6495.02 Enclosure 7

= Specific provider requirements spread across the policy = difficult for
providers to know their responsibilities
=  Requires:
L SARC to be immediately notified so that SARC can inform victim of
reporting options
O A full-time SAMFE at each MTF with a 24-hour emergency
department

O SARC will also assure a formal Safety Assessment is completed and if
a victim is in danger, the installation commander will stand-up a
High-Risk Response Team

O Providing priority treatment as emergency cases for sexual assault
victims

O Healthcare providers to consult with victim regarding further
healthcare options

Dol 6495.02, March 28, 2013

ENCLOSURE 7
HEALTHCARFE PROVIDER PROCEDURES

This encloure provides guidance on medical manazement of victims of sexnal assault to ensure
standardized, timely, accessible, and comprehensive healthcare for victims of sexnal assault, to
includs the ability to elect a SAFE Kit. This policy is applicable to all MHS personnel wh
provide ar coordinare medical care for victims of sexual assault covered by this Instruction.

a Standardized Medical Care. To ensure standardized healthcars, the Surgeons General of
the Military Drepartments shall:

(1) Beguirs the recommendations for conducting forensic exams of adult sexual assault
wictims in Reference (24q7) be used to establish minimum standards for healthcare intervention
for victims of sexual assault Training for sexal assanlt medical forensic examiners and
healthcare providers shall be provided to maintain optimal readinsss in accordance with
Enclozure 10 of this Instruction and section 539 of Faference (p)

[2) Regume that a SARC is immediately notified when a victim discloses a sexual assaule
s that the SARC can inform the victim of both reperiing options (Restnicted and Unresinicted)
and all available services (g, SVC/VLC, Expedited Transfers, Military Protective Orders,
document refention mandates). The victim can then make an mformed decision as to which
TEpOTERE option to elect and which services to request (or none at all). The victim is able to
decline sarvices in whole orin part at any tims.

(3) Regume the assipnment of at least one full-time sexual assault medical forensic
examiner to each MTF that has an emergency depariment that operates 24 bours par day.
Additional sexual assanlt medical forensic examiners may be assigned based on the
demopraphics of the patients wheo wtilize the MTF.

4) In cases of MTF: that do not have an emergency department that operates 24 hours
per day, require that a sexual assanlt forensic medical examiner be mads available to a parient of
the facility consistent with the Department of Tustice National Protocol for Sexual Assault
Medical Forenszic Examinations, Adult'Adolescent, through an MOT or MOA with local privase
or public sector entities and consistent with Feference (2iy/). when a determimation is made
reparding the patient’s need for the services of a sexual assault medical forensic examiner.

{a) The MOU or MOA will require that a SARC be notified and that SAFE Kits be
collzcred in accordance with Enclosurs § of this Instruction.

() When the forensic examination is conducted at a civilian faciliry throuzh an
MOT or an MOA with the DoD, the requirements for the handling of the forensic kit will be
explicitly addressed m the MOU or MOA. The MOU or MOA with the covilian facility will
address the processes for contacting the SARC and for contacting the appropriate DaD) agency
responsible for accepting custody of the forensic kit

68
Chemge 3. 03/24/2017 ENCLOSURE 7
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Environment of Care
Quick Reference Charts: Development

In 2013, the Psychological Health and Readiness Council (PHRC) was tasked by their Co-Chairs to address the
issue of sexual assault in the Services and subsequently established the Sexual Assault Advisory Group (SAAG)

= The SAAG examined the healthcare response to sexual assault and sexual harassment and determined need to
strengthen healthcare support structure for survivors

= PHRC directed the SAAG to create products to help providers support these patients

= PHCoE of the Defense Health Agency (DHA), in collaboration with the PHRC SAAG, the Health Affairs Women’s
Health Issues Work Group (HAWHIWG), the Sexual Assault Prevention and Response Office (SAPRO), and the
Services developed prototype clinical products to enhance the quality and consistency of healthcare, and
support resources for patients who disclose sexual assault or sexual harassment
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Environment of Care
Quick Reference Charts

cont. 1 of 2

= The resource is designed to:
L Help Military Health System (MHS) providers implement procedures set forth in DoDI 6495.02 SAPR Program Procedures,

in accordance with related policies
L Provide guidance on healthcare management of and establish consistency in quality of clinical care provided to patients in

the MHS who disclose sexual assault

= Each chart provides guidance in the healthcare management of patients who disclose sexual assault
that is specific to the unique environment of care: continental United States (CONUS) and outside

continental United States (OCONUS), or contingency operations

= To be used along with clinical knowledge in the provision of care for a patient who discloses a sexual
assault
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Using the
Environment of Care Quick Reference Charts
with select case studies
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Case study 1:
Active-duty Service member
Contingency Operations

Specialist (SPC) Smith is a 26-year old active-duty female serving in the U.S. Army currently deployed. She arrives at
the clinic with blood on her clothing. Because she is having difficulty walking, SPC Smith is accompanied by two
male Soldiers. They provide words of support and comfort to her before leaving to allow her privacy during her
medical evaluation. SPC Smith is shaking, but is able to recount that she was showering alone in the bathroom
facility designated for female personnel in her housing unit when she was suddenly attacked from behind. She
recalls that she did not hear anyone entering the room because of the running water and the radio. A cloth or sack
was placed over her head as she was grabbed by the shoulders and shoved face-down to the ground. She was
unable to remove the item that was obscuring her vision. SPC Smith screamed for help, however, she was forcibly
penetrated. Following the assault, she managed to retrieve some articles of clothing and exit the bathroom facility.
She had difficulty walking due to the injuries she sustained. SPC Smith sought out her fellow Soldiers, whom she
considers to be close trusted friends, for help. Recognizing that she was in need of medical attention, they assisted
her in walking to the clinic. She is clearly distressed from the assault, particularly because she does not know who
assaulted her and she fears that she, or another female service member, may be assaulted again. She is concerned
about her safety in her living quarters. What steps do you take?
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Additional case studies

1. Take a few minutes to read through the additional case studies.

2. Atyour table, break up into partners and work through one of the additional case studies. Ensure
that each case study is covered by a group of partners.

3.  While working through the case studies keep in mind:

What are this patient’s immediate care needs? (Ensure you consider gender- and culture-specific needs)
What are some additional care needs?
What are some actions that you would take if presented with this patient?

What type of setting (CONUS, OCONUS, or Contingency Operations) is this patient in? Are there any unique
considerations based on the setting?

4. After a few minutes, share how you and your partner addressed the case study with the group.
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Case study 2:
DoD civilian OCONUS

Ms. Shepard is a 34-year old female who has been working as a Defense Department Contracts Specialist in
Germany for the last two years. She arrives at the clinic in the early morning hours in a very distressed state and
discloses that she was sexually assaulted by a U.S. Naval officer. Ms. Shepard reveals that the assault occurred on
base following a date with the officer just hours earlier. Initially, she was hesitant to seek medical care, but her
female roommate and friend encouraged her to undergo an evaluation and accompanied her to the clinic. She
explains that after the date, they returned to the officer’s private residence where he pressured her to engage in
sexual activity. When she declined, he persisted with kissing and groping her while verbalizing sexually suggestive
comments. Ms. Shepard could not get away before the officer sexually assaulted her. Ms. Shepard has scratches on
her arms and face, as well as bruising on her back, hips and thighs. During the assault, he also used degrading verbal
insults. Ms. Shepard confesses that she has entered into several romantic or sexual relationships with other civilian
and military personnel during her time in Germany. She is afraid that she may be perceived as having a reputation.
Considering this, and the high level rank of the officer who assaulted her, she is doubtful that she would receive fair
and unbiased treatment if she were to file a report. She also fears she will be ostracized at work if anyone were to
find out. What steps do you take in caring for this patient?
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Case study 3:
Active-duty Service member CONUS

PO3 Jones is a 29-year old male currently serving in the U.S. Navy as a sonar technician. He is married with two
children and has just returned to base in San Diego, California after a 6-month deployment. During the office visit,
PO3 Jones inquires about testing for sexually transmitted infections and reluctantly reveals that he was raped by a
senior commanding officer during the course of his last deployment. He recounts that he was asked to report to the
stateroom of a male senior commanding officer to discuss a work-related matter when he was verbally threatened
and subjected to unwanted sex. Because he feared retaliation from his chain of command and lived and worked in
close quarters with the assault perpetrator, PO3 Jones did not report the assault to his direct commanding officer or
the medical staff onboard the vessel. For the same reasons, and self-perceived embarrassment, he did not speak
about the incident with anyone else, despite being close with several fellow enlisted Sailors. However, he is now
concerned about his physical and emotional health and how this may impact his spouse, as he has not yet discussed
the incident with her. He has been increasingly depressed and recently had thoughts of suicide. The assault
occurred several weeks ago and there is no longer any evidence of the minor bruises and soreness he sustained.
Although PO3 Jones was hesitant at first to disclose the information surrounding his sexual assault, he willingly
answers questions and appears open to advice. What steps do you take in caring for this patient?
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Case study 4:
DoD Civilian CONUS

Ms. Lee is a 32-year old woman married to a LCDR in the U.S. Public Health Service. Her spouse is a family physician
at a clinic. Ms. Lee is a civilian who works as a nurse at the same clinic. During the office visit, Ms. Lee indicates that
she has been experiencing some discomfort in her vaginal area for the last several days. She appears embarrassed
as she hesitantly discloses that her spouse used a foreign object to penetrate her during sexual activity. Although
she winced from the pain and asked her husband to stop or slow down, her husband continued with his actions.
Suddenly, Ms. Lee becomes defensive of her husband, stating that he has been under tremendous stress due to
work-related duties and has been working long hours. She recounts that her husband has been consuming more
alcohol in recent weeks to help in managing stress and that they both had multiple alcoholic drinks over the
weekend when the incident occurred. Ms. Lee is quick to add that her husband has never been physically violent in
the past and that she might not have been protesting loudly enough when she asked him to stop. She becomes
emotional; suggesting that she herself should not have been drinking and her lapse in judgment is to blame. In the
days since, Ms. Lee and her husband have not discussed the incident. Ms. Lee has not disclosed the details of the
event to anyone else due to embarrassment. Her primary concern is the localized pain she is experiencing. What
steps do you take in caring for this patient?
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Resource links -

=  PHCoE Sexual Assault/Sexual Harassment http://pdhealth.mil/clinical-guidance/sexual-
assaultsexual-harassment

=  Sexual Assault and Prevention Response Office (SAPRO) http://sapr.mil/

= DoD Safe Helpline https://safehelpline.org/

=  Army SHARP http://www.sexualassault.army.mil/

* Air Force SAPR http://www.af.mil/SAPR.aspx

= Navy SAPR http://www.navy.mil/features/index.asp?f=7

= Marines SAPR https://www.hgmc.marines.mil/Agencies/Headquarters-and-Service-Battalion/SAPR-

Office/
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Key Takeaways

= DoD is committed to addressing sexual assault

= Since FY12, sexual assault reporting has increased, while estimated prevalence has decreased; however, only a
third of sexual assaults were accounted for in reports to DoD in 2016

= DoDI 6495.02 Enclosure 7 outlines healthcare provider procedures for patients who disclose sexual assault; it is
also important to consult related policies, as well as Service-level policies

= Healthcare providers are to immediately call the SARC who can advise the victim of reporting options and
services (including legal) and, if the victim is in danger, the provider is to contact the installation commander to
stand-up a High-Risk Response Team.

= The Environment of Care Quick Resource Charts were developed as a resource for providers to outline
healthcare management procedures specific to different military settings (CONUS, OCONUS, and contingency
operations)
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